^>. 


IMAGE  EVALUATION 
TEST  TARGET  (MT-3) 


/. 


^<*/ 


1.0 


I.I 


1.25 


L~  m 

^  1^  IIIIIM 


M 

2.2 


1.8 


1.4    ill  1.6 


V] 


<? 


/i 


c^i^/,      0^*     :> 


'a. 


<s>. 


%*./ 

:%!<- 


O 


7 


/ 


^. 


/A 


Photographic 

Sdences 

Corporation 


23  WEST  MAIN  STREET 

WEBSTER,  NY.  14580 

(716)  872-4503 


.\ 


(v 


^9> 


V 


r^ 


^ 


•N? 


:\ 


\ 


^ 


'j 

<^H 


'<^ 


^<6 


-^ 


&? 


CIHM/ICMH 

Microfiche 

Series. 


CIHM/ICIVIH 
Collection  de 
microfiches. 


Canadian  Institute  for  Historical  Microreproductions  /  Institut  Canadian  de  microreproductions  historiques 


I 


Technical  and  Bibliographic  Notes/Notes  techniques  et  bibliographiques 


The  Institute  has  attempted  to  obtain  the  best 
original  copy  available  for  filming.  Features  of  this 
copy  which  may  be  bibliographically  unique, 
which  may  alter  any  of  the  images  in  the 
reproduction,  or  which  may  significantly  change 
the  usual  method  of  filming,  are  checked  below. 


D 


Coloured  covers/ 
Couverture  de  couleur 


I      I    Covers  damaged/ 


Couverture  endommagde 

Covers  restored  and/or  laminated/ 
Couverture  restaurie  et/ou  pelliculde 

Cover  title  missing/ 

Le  titre  de  couverture  manque 

Coloured  maps/ 

Cartes  gdographiques  en  couleur 

Coloured  ink  (i.e.  other  than  blue  or  black)/ 
Encre  de  couleur  (i.e.  autre  que  bleue  ou  noire) 

Coloured  plates  and/or  illustrations/ 
Planches  et/ou  illustrations  en  couleur 

Bound  with  other  material/ 
Relii  avec  d'autres  documents 


n 


D 


D 


Tight  bir<jing  may  cause  shadows  or  distortion 
along  interior  margin/ 

Lareliure  serrde  peut  causer  de  I'ombre  ou  de  la 
distorsion  le  long  de  la  marge  int^rleure 

Blank  leaves  added  during  restoration  may 
appear  within  the  text.  Whenever  possible,  these 
have  been  omitted  from  filming/ 
II  se  peut  que  certaines  pages  blanches  ajouties 
lors  d'une  restauration  apparaissent  dans  le  texte, 
mais,  lorsque  cela  6tait  possible,  ces  pages  n'ont 
pas  6t6  filmdes. 

Additional  comments:/ 
Commentaires  suppldmentaires; 


L'Institut  a  microfilm^  le  meilleur  exemplaire 
qu'il  lui  a  itd  possible  de  se  procurer.  Les  details 
de  cet  exemplaire  qui  sont  peut-dtre  uniques  du 
point  de  vue  bibliographique,  qui  peuvent  modifier 
une  image  reproduite,  ou  qui  peuvent  exiger  une 
modification  dans  la  m^thode  normale  de  filmage 
sont  indiquis  ci-dessous. 


D 
D 

D 
0 
D 


y 


D 
D 
D 
D 


Coloured  pages/ 
Pages  de  couleur 

Pages  damaged/ 
Pages  endommag^es 

Pages  restored  and/or  laminated/ 
Pages  restaurdes  et/ou  pelliculdes 

Pages  discoloured,  stained  or  foxed/ 
Pages  dicolor^es,  tachetdes  ou  piqudes 

Pages  detached/ 
Pages  d6tach6es 

Showthrough/ 
Transparence 

Quality  of  print  varies/ 
Quality  indgale  de  I'impression 

Includes  supplementary  material/ 
Comprend  du  materiel  suppldmentaire 

Only  edition  availaole/ 
Seule  Edition  disponible 

Pages  wholly  or  partially  obscured  by  errata 
slips,  tissues,  etc.,  have  been  refilmed  to 
ensure  the  best  possible  image/ 
Les  pages  totalement  ou  partiellement 
obscurcies  par  un  feuillet  d'errata,  une  pelure, 
etc..  ont  6t6  filni6es  d  nouveau  de  facon  d 
obtenir  la  meilleure  imago  possible. 


This  item  is  filmed  at  the  reduction  ratio  checked  below/ 

Ce  document  est  filmd  au  taux  de  reduction  indiqui  ci-dessous. 

IPX  14X  18X 22X 

\  I  I  \  \  I  I  \  rn  \  T/ 


26X 


30X 


MX 


16X 


20X 


24X 


28X 


32X 


ier 

a 

je 


The  copy  filned  hare  has  been  reproduced  thanks 
to  the  generosity  of: 

Medical  Library 
IVIcGill  University 
IMontreal 

The  images  appearing  here  are  the  best  quality 
possible  considering  the  condition  and  legibility 
of  the  original  copy  and  in  keeping  with  the 
filming  contract  specifications. 


OriginaJ  copies  in  printed  paper  covers  are  filmed 
beginning  with  the  front  cover  and  ending  on 
the  last  page  with  a  printed  or  illustrated  impres- 
sion, or  the  back  cover  when  appropriate.  All 
other  original  copies  are  filmed  beginning  on  the 
first  page  with  a  printed  or  illustrated  impres- 
sion, and  ending  on  the  last  page  with  a  printed 
or  Illustrated  Impression. 


The  last  recorded  frame  on  each  microfiche 
shall  contain  the  symbol  —^>(  meaning  "CON- 
TINUED"), or  the  symbol  V  (meaning  "END"), 
whichever  applies. 


L'exemplaire  film*  fut  reproduit  grice  A  la 
g^nirositi  de: 

IVIedical  Library 
IMcGIII  University 
Montreal 

Les  Images  sulvantes  ont  ix§  reproduites  avec  le 
plus  grand  soin,  compte  tenu  de  la  condition  at 
de  la  nettet*  de  l'exemplaire  film«,  et  en 
conformity  avec  les  conditions  du  contrat  de 
fllmage. 

Les  exempiaires  orlginaux  dont  la  couverture  en 
papier  est  Imprlmte  sont  filmte  en  commen9ant 
par  ie  premier  plat  et  en  termlnant  solt  par  la 
derniire  page  qui  comporte  une  emprelnte 
d'impresslon  ou  d'illustration,  soit  par  ie  second 
plat,  salon  le  cas.  Tous  les  autres  exempiaires 
orlginaux  sont  filmte  en  commenpant  par  ia 
premiire  page  qui  comporte  une  empreinte 
d'impresslon  ou  d'illustration  et  en  termlnant  par 
la  derniire  page  qui  comporte  une  telle 
empreinte. 

Un  des  symboles  suivants  apparaftra  sur  la 
derniire  image  de  cheque  microfiche,  selon  ie 
cas:  ie  symbols  — »>  signlfle  "A  SUIVRE",  ie 
symbols  V  signlfle  "FIN". 


IVIaps,  plates,  charts,  etc.,  may  be  filmed  at 
different  reduction  ratios.  Those  too  large  to  be 
entirely  included  in  one  exposure  are  filmed 
beglnniiig  in  the  upper  left  hand  corner,  left  to 
right  and  top  to  bottom,  as  many  frames  as 
required.  The  following  diagrams  Illustrate  the 
method: 


Les  cartes,  planches,  tableaux,  etc..  peuvent  Atre 
filmte  A  des  taux  de  reduction  diffirents. 
Lorsque  le  document  est  trop  grand  pour  dtre 
reproduit  en  un  seul  cliche,  11  est  filmi  d  partir 
de  i'angle  supArieur  gauche,  de  gauche  d  drolte, 
et  de  haut  en  bas,  en  prenant  le  nombre 
d'Images  nAcessaire.  Les  diagrammes  suivants 
lllustrent  ia  mAthode. 


re, 


1 

2 

3 

1 

2 

3 

4 

5 

6 

..  v'4>'^ 


■c)     SKw,W^-«-^- 


C\-].4- 


A   SECOND   SERIES 


OP 


CASES  OF  SKIN  TRANSPLANTATION 

BY  THIERSCH'S  METHOD. 


By  JAMES  BELL,  M.  D. 


{Reprinted  from  the  Montreal  Medical  Journal,  June,  1893.) 


'^v.. 


P"^ 


A    SECOND   SERIES    OF  CASES   OF   SKIN  TRANS- 
PLANTATION BY  THIERSCH'S  METilOD.* 

By  Jav.es  Bell,  M.D. 

Surgeon  to  the  Montreal  General  Hjspital ;   Associate  Professor  of  Clinical  SurKery 

MoQill  University. 

In  December,  1887,  just  five  years  ago,  I  read  a  paper  be- 
fore this  Society  entitled,  "  The  Treatment  of  Ulcers  by  the 
Transplantation  of  Large  Pieces  of  Skin  after   Thier.^ck's 
Method"    I  then  described  the  operation  in  considerable  detail 
and  gave  full  clinical  reports  of  the  first  six  cases  on  which  I 
had  operated, — (the  patients  were  also  presented  for  examina- 
tion) .     To-night  I  venture  to  offer  some  further  observations 
upon  this  operation,  based  upon  th.   reports  of  thirty-six  cases 
operated  upon  in  the  hospital  'lince  that  time.     These  cases  are 
taken  from  the  hospital  books,  and  this  series  includes  only 
those  in  which  an  operation  was  definitely  undertaken  for  the 
purpose  of  healing  a  wound  or  ulcer.     Minor  cases  in  which 
the  area  to  be  covered  was  estimated  at  less  than  two  square 
inches,  and  all  those  cases  in  which  skin  was  transplanted  in 
the  course  of  another  operation,  as  in  the  removal  of  small  can- 
cerous or  lupoid  ulcers  from  the  face,  webbed  fingers,  plastic 
operations,  etc.,  are   not  included.      Case  31  is  an  exception 
to  the  first  part  of  this  statement  and  was  included  here  on 
account  of  the  great  age  of  the  patient  (71  years).     The  area 
to  be  covered  for  chronic  ulcer  in  this  case  was  about  one  and 
a  half  square  inches.  , 

Age — In  age  the  patients  range,  as  will  be  seen  from  the 

♦  Read  before  the  Montreal  Medico-Chirurgioal  Society,  Dec.  23, 1892. 


mit^^ 


8 


; 


appended  tabulated  statement,  from  10  to  74  years,  there 
being  six  patients  under  30,  five  of  whom  were  operated  upon 
for  ulceration  due  to  burns,  and  one  for  ulcerations  caused  by 
a  machinery  accident,  seven  patients  between  30  and  40,  two 
of  them  due  to  burns,  seven  between  50  and  60,  eight  over  60, 
and  three  whose  ages  are  not  noted,  bui  all  of  whom  were  over 
40  and  operated  upon  for  chronic  ulcer. 

Lesions — Twenty-five  patients  were  operated  upon  for  chronic 
ulcers  of  the  legs,  in  six  of  whom  both  legs  were  operated  upon 
at  the  same  time.  Two  were  operated  upon  for  acute  ulceration 
of  the  arms  following  burns  i.e.,  within  a  few  months  of  the  acci- 
dent ;  one  for  extensive  burns  of  the  face,  neck,  hands  and 
arms,  three  for  chronic  ulcers  following  burns,  i.e.,  ulcers 
which  for  months  or  years  ha  I  ceased  to  make  any  progress 
towards  healing,  and  three  for  contracted  keloid  cicatrices 
following  burns.  These  cicatrices  were  dissected  away  and  skin 
transplanted.  Ona  was  in  the  axilla  binding  the  arm  to  the 
side,  one  in  the  poplitdal  space  flexing  the  leg  to  a  right  angle, 
and  one  in  the  lower  part  of  the  face  and  neck  flexing  the  chin 
upon  the  breast  and  everting  the  lower  lip.  The  first  two  of 
these  were  operated  upon  in  two  stages,  that  is,  the  scar  first 
removed  and  the  limb  replaced  in  its  normal  position  of  exten- 
sion, and  the  skin  transplanted  some  weeks  later,  when  the  deep 
irregular  spaces  had  become  filled  up  with  granulation  tissue. 
Of  the  two  remaining  cases,  one  was  operated  upon  for 
destruction  of  skin,  muscle  and  periosteum  of  tibia  by  machinery, 
and  one  was  transplanted  after  removal  of  a  large  epithelioma- 
tous  ulcer  of  the  leg. 

Results — In  thirty-three  of  the  thirty-six  cases  here  reported 
the  ulcers  were  completely  healed — that  is,  covered  with  a  good, 
sound  skin  in  three  weeks  after  operation.  The  three  cases, 
28,  33  and  36,  in  the  appended  table  in  which  healing  was  not 
completed  in  three  weeks  will  be  referred  to  individually 
later  on. 

In  th«  criticisms  which  followed  the  reading  of  my  first  paper 
on  this  subject,  the  opinion  was  expressed  that  the  skin  thus  re- 
produced would  not  last,  but  that  the  old  areas  of  ulceration 
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would  soon  be  in  the  same  condition  as  before  operation.  I 
could  not  then  answer  this  objection  from  personal  experience, 
but  I  can  now  say  most  emphatically  that  such  is  not  the  case. 
In  proof  of  this  statement  I  have  here  to-night  the  first  patient 
on  whom  I  operated  in  August,  1887.  On  three  different 
occasions  since  the  operation  he  has  developed  small  ulcers 
upon  the  same  leg,  which  absolutely  refused  to  heal  until 
they  were  scraped  and  skin  grafted  upon  them.  In  every 
instance,  moreover,  the  ulcer  appeared,  not  upon  the  skin  which 
had  been  transplanted  and  which  remained  perfectly  normal, 
but  just  outside  the  border  of  the  transplanted  area.  Three 
cases  of  this  series  (2,  :^2  and  25)  returned  for  operation  a 
second  time.  In  all  three  the  ulceration  had  begun  in  the  ol(f 
skin  outside  the  originally  transplanted  area  and  at  the  time  of 
operation  in  each  case  more  than  half  of  the  originally  trans- 
planted skin  remained  sound,  while  extensive  ulceration  had 
occurred  outside  its  border.  Cases  2  and  3  were  first  trans- 
planted from  an  amputated  leg,  the  operation  beginning  in  the 
first  one  hour  and  in  the  second  two  hours  after  the  removal  of 
the  limb  ;  no  result.  Case  2  of  my  first  series  was  a  profes- 
sional beggar  and  returned  to  the  hospital  since  I  reported  his 
case  with  ulceration  of  his  leg,  which,  like  the  preceding  cases, 
was  much  more  extensive  in  the  surrounding  skin  than  in  the 
previously  transplanted  area.  He  declined  to  have  his  leg 
operated  upon  a  second  time,  as  he  depended  upon  this  ulcer- 
ated condition  to  secure  him  his  livelihood  from  a  sympathetic 
public.  Case  28  was  that  of  a  man  aged  41  who  came  to 
hospital  twenty-nine  days  after  having  been  burnt  with  ignited 
varnish.  His  whole  face,  neck,  forearms  and  hands  were  ex- 
tensively and  in  places  deeply  burnt.  He  was  delirious  and  very 
ill  (thought  to  be  suffering  from  iodoform  intoxication).  One 
eye  was  destroyed  and  the  other  seriously  damaged.  On  this 
account  Dr.  Buller  was  associated  with  me  in  the  treatment  of 
the  case.  Seven  weeks  after  admission  I  proceeded  to  transplant 
skin,  and  in  order  to  give  Dr.  Buller  an  opportunity  to  complete 
the  treatment  of  the  eye,  I  transplanted  skin  from  the  patient's 
thighs  to  his  forearms  and  hands,  while  Dr.  Buller  transplanted 
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a  small  area  in  the  itnmediato  vicinity  of  the  eye.  In  three 
weeks  the  parts  transplanted  were  completely  covered  with  skin  ; 
a  normal  result.  As  I  had  at  the  first  operation  pretty  well 
denuded  his  emaciated  thighs  and  calves,  and  the  face  and  neck 
were  still  to  be  dealt  with  (with  the  exception  of  the  limited 
area  around  the  eye  transplanted  by  Dr.  Buller),  1  advised 
the  patient  to  secure  some  person  who  would  allow  the  skin  to 
be  taken  from  his  thighs  and  transplanted  to  the  patient's  face. 
As  he  was  a  private  patient  and  able  to  pay  he  adopted  my 
suggestion,  and  four  weeks  later  the  face  and  neck  were  trans- 
planted with  skin  in  this  way.  The  young  man  from  whom  the 
skin  had  been  taken  was  sent  into  the  ward  to  allow  of  the 
healing  of  the  thighs,  when  it  was  found  that  he  was  very  ill 
and  feverish.  He  had  only  been  cursorily  examined  and  had 
not  been  under  observation  at  all  before  the  operation.  Further 
examination  showed  that  he  was  in  the  second  week  of  typhoid 
fever,  from  which  he  recovered  after  a  very  severe  illness.  My 
patient  in  the  meantime  became  ill  and  feverish,  and  the  skin 
which  had  been  transplanted  necrosed  and  separated  within  ten 
days,  and  considerable  areas  of  ulceration  again  appeared  upon 
the  hands  which  had  been  perfectly  healed.  Some  weeks  later 
another  man  was  secured  and  skin  transplanted  again.  The 
final  result,  especially  as  far  as  the  face  was  concerned,  was 
not  perfectly  satisfactory,  as  the  skin  only  took  in  places  and  a 
great  deal  of  contraction  followed.  In  this  connection  it  is  in- 
teresting to  note  that  Herr  Sick,  first  assistant  in  Schede's  Klinik, 
Hamburg,  records  a  case  (Centralblat  fur  Chirurgie,  No.  44, 
1892),  in  which  skin  transplanted  to  the  head  of  a  ten-year-old 
girl  from  the  thighs  of  two  healthy  young  men,  healed  com- 
pletely, but  in  the  course  of  three  weeks  it  broke  down  and  as 
completely  disappeared.  A  second  attempt  to  cover  the  defect 
with  skin  from  a  sister  of  the  patient  of  about  the  same  age  was 
unsuccessful,  and  only  at  the  third  operation,  when  the  skin  was 
taken  from  the  patient  herself,  was  the  operation  successful. 

Case  35,  operated  upon  two  weeks  ago  and  still  in  hospital, 
is  that  of  a  ten  year  old  girl  suffering  from  contraction  of  the 
chin  upon  the  chest  and  great  eversion  of  the  lower  lip  by 
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cicatricial  tissue,  the  result  of  a  burn.  Only  a  little  more  than 
half  of  the  skin  transplanted  has  taken  in  this  case.  The  im- 
perfect results  in  these  two  cases  I  attribute  to  the  great  diffi- 
culty in  dressing  the  wound  in  this  situation  (the  face),  so  as  to 
retain  the  strips  of  skin  in  position  and  maintain  asepsis, — in 
fact  the  latter  is  impossible  in  the  immediate  neighborhood  of 
the  mouth  and  nostrils. 

Case  33,  a  feeble  old  man  aged  65,  with  very  weak  circula- 
tion and  suffering  from  asthmatic  attacks,  was  operated  upon 
November  18th,  1892.  He  had  suffered  from  a  chronic  ulcer 
for  thirty  years,  but  about  July  last  it  became  painful  and 
began  to  grow  hard  about  the  edges.  On  admission  to  hospital 
the  hard  nodulea  about  the  edges  were  examined  microscopi- 
cally and  pronounced  to  be  epithetical  cancer.  The  whole  ulcer 
was  dissected  out,  wide  and  deep,  and  skin  immediately  trans- 
planted. The  area  covered  was  9J  by  6  inches.  The  strips 
of  skin  have  all  taken,  but  granulation  points  crop  out  between 
the  strips  in  places  and  show  much  les,s  tendency  to  heal  than 
in  ordinary  cases.  In  transplanting  a  surface  so  large  and  so 
uneven  as  this  was  after  dissection,  it  was  impossible  to  place 
the  skin  so  accurately  as  not  to  leave  some  little  spaces  uncov- 
ered. These  are  the  spaces  which  still  show  granulation 
between  the  strips  of  skin.  On  the  whole  nineteen-twentieths 
of  the  surface  was  covered  with  healthy  skin  at  the  end  of  three 
weeks,  and  this  case  only  differs  from  the  others  in  that  there  is 
apparently  not  the  same  tendency  to  rapid  extension  of  normal 
epithelial  growth  from  the  edges  of  the  transplanted  strips. 

Case  34,  a  boy  aged  13,  met  with  an  elevator  accident  on 
the  3rd  of  October  last,  whereby  the  skin,  fascia,  part  of  the 
tibialis  anticus  muscle,  and  a  large  portion  of  the  periosteum, 
from  the  middle  third  of  the  antero-lateral  surfaces  of  the  tibia 
were  torn  off  and  stripped  down  to  the  ankle.  These  parts  were 
replaced  as  well  as  possible,  but  their  vitality  had  been  des- 
troyed and  sloughing  followed.  When  the  sloughs  had  been 
removed  the  leg  was  dressed  carefully  from  time  to  time  until 
the  bared  surface  of  the  tibia  was  covered  with  granulations. 
Skin  was  then  transplanted  in  the  ordinary  way  on  the  22nd  of 
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November  last.  The  dressing  was  removed  on  the  eighteenth 
day  after  operation,  when  the  wound,  which  measured  10} 
inches  in  its  greatest  length  by  0}  in  its  greatest  breadth,  and 
completely  encircled  the  leg  at  its  inferior  extremity,  was  founJ 
to  be  completely  healed. 

Case  36  may  be  briefly  mentioned  as  a  type.  A  young  man 
aged  18  had  both  his  legs  burnt  by  falling  into  boiling  soap  in 
August,  1889.  Healing  progressed  rapidly  for  a  time  and  then 
became  gradually  slower  and  slower,  until,  for  more  than  a  year 
before  admission,  no  progress  whatever  had  been  made,  and  an 
ulcer  remained  on  the  posterior  surface  of  each  leg  about  the 
junction  of  the  middle  and  lower  thirds.  Thirteen  days  after 
operation  the  skin  was  found  to  have  taken  perfectly.  I  am 
enabled  to  present  this  patient  for  your  inspection  on  this  the 
sixteenth  day  after  operation.  With  regard  to  the  operation 
itself,  it  id  sufficient  to  say  that  perfect  asepsis,  a  broad-bladed 
and  sharp  razor,  and  ordinary  manual  dexterity,  are  the  essen- 
tials to  success.  No  preparation  of  the  patient  nor  the  part  to 
be  operated  upon  is  necessary  beyond  the  cleansing  processes 
which  are  necessary  in  every  operation. 

Several  of  the  patients  here  reported  were  taken  from  the 
out-patient  department  with  filthy  clothing  and  skin,  and  foul- 
smelling  ulcers,  direct  to  the  operating  room  (having  of  course 
had  a  bath  and  thorough  cleansing  of  the  parts  to  be  operated 
upon).  A  single  dressing  of  dry  sublimated  gauze,  which  is 
usually  removed  at  the  end  of  the  third  week,  is  the  only  after- 
treatment  necessary.  When  this  is  removed  the  newly  devel- 
oped skin  is  protected  for  a  couple  of  weeks  with  a  pad  of  gauze 
and  a  bandage.  In  those  cases  in  which  skin  was  transplanted 
to  the  face  and  a  single  dry  dressing  was  impossible,  the  wound 
was  kept  moist  with  normal  salt  solution  as  recommended  by ; 
Thiersch.  This  form  of  dressing  is  far  more  troublesome  and 
less  satisfactory  than  the  dry  dressing.  All  the  cases  here 
reported  have  been  operated  upon  at  a  single  operation, — that 
is  the  ulcer  was  scraped  or  dissected  out  and  the  skin  applied 
immediately.  In  cases  where  it  is  necessary  to  dissect  out  a 
large  area  of  skin  (such  as  case  32)  it  would  undoubtedly  be 
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better  to  apply  a  gauze  dressing  for  twenty-four  or  forty-eight 
hours  to  stop  the  oozing  of  blood,  which  is  considerable,  and 
transplant  the  skin  at  a  second  operation. 

Note. — Cases  82  and  85,  which  were  not  completely  healed 
when  the  foregoing  was  written,  have  recovered  perfectly, — the 
former  in  six  weeks  and  the  latter  in  five. 
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